Introduction
The occurrence of anorexia nervosa in patients with diabetes mellitus has been described as rare (Crisp, 1977; Fairburn and Steel, 1980) . In the few cases so far reported a reduction in insulin dosage has usually left the diabetes satisfactorily controlled and in general there have been few adverse consequences of the combination of the two conditions. We report a further three cases of anorexia nervosa in patients with insulin dependent diabetes mellitus. In all three the disordered eating habits made the diabetes difficult to control and were associated with serious complications.
Case histories Case 1
This patient was found to be diabetic in 1970 at the age of 11 years. In March 1976 her weight reached a maximum of kg. At this time she was taking a 100 g carbohydrate diet and a total of 100u. of highly purified porcine insulin. Her insulin dosage was reduced to 80 u. because of frequent hypoglycaemic episodes and by July 1976 her weight had fallen slightly to 70-0 kg. By November 1977 her weight had dropped to 64-4 kg and she was admitting to a 80 g diet and claiming that she was unable to eat breakfast. Her diabetes remained poorly controlled with both frequent hypoglycaemic episodes and complaints of thirst which were associated with heavy glycosuria.
In September 1979 the patient weighed 62-7 kg and her periods, which had previously been regular, became infrequent and she had only two during the subsequent year. By June 1980 
Discussion
In these cases the diagnosis of anorexia nervosa has been made on the basis of weight loss, a relentless determination to be thin, the adoption of perverse eating habits in an attempt to achieve this and, in the females, a disturbance of menstruation. According to Beumont, George and Smart (1976) all could be classified as 'Vomiters and Purgers' rather than 'Dieters'. Not all our patients achieved a marked degree of weight loss. This is not unexpected as anorexics who have episodes of bulimia appear to lose less weight (Russell, 1979) . The combination of diabetes mellitus and anorexia nervosa has been described as rare by Crisp (1977) and Fairburn and Steel (1980) (Wilkinson, 1981 Fairburn and Steel (1980 (Russell, 1979) and to be more emotionally disturbed (Stonehill and Crisp, 1977; Bhanji and Mattingly, 1981) . Unfortunately there is no generally accepted form of therapy. However, some evidence exists to suggest that weight restoration is achieved more rapidly on a medical ward than in a psychiatric unit (Bhanji, 1979) and that as regards psychiatric approaches behaviour therapy is, at least in the short term, more successful than psychotherapy (Bhanji and Thompson, 1974) . Of the psychotherapies, family therapy appears to be most effective (Liebman, Minuchin and Baker, 1974) .
